Worldwide, the number of patients with dementia is 47.5 million. About 610,000 individuals in South Korea are living with dementia. Large numbers of family caregivers take care of daily lives of these people, providing direct hands-on support [1] . Patients with dementia may present with many different types of behavioral and emotional problems, along with cognitive impairments. Those with dementia often develop conditions that require intense attention and personal care from caregivers [2] .
INTRODUCTION
Worldwide, the number of patients with dementia is 47.5 million. About 610,000 individuals in South Korea are living with dementia. Large numbers of family caregivers take care of daily lives of these people, providing direct hands-on support [1] . Patients with dementia may present with many different types of behavioral and emotional problems, along with cognitive impairments. Those with dementia often develop conditions that require intense attention and personal care from caregivers [2] .
Over the last few decades, healthcare personnel have developed many nonpharmacological interventions and care programs to help persons with dementia and their family caregivers. Numerous dementia-care interventions have shown to be efficacious in clinical trials [3] . Despite the considerable number of evidencebased interventions, most are not well known except to the researchers who developed and implemented them and their funding organizations. Although several programs are currently available to people with dementia and their family caregivers in a few organizations, few are broadly accessible in real practice settings.
A translation science is a research method used to determine whether evidence-based interventions, tested in the highly structured research setting, can be delivered effectively and result in positive outcomes in real settings. However, translation science in dementia care is even less well known. Translational science is most often used in health science and refers to the translation of bench science to bedside clinical practice or to community-based interventions [2] . Translation science can be enhanced across the following four steps of research ( Figure 1 
Conceptual Models to Guide Translational Efforts
Many implementation theories promoting effective implementation have been developed. Reviewing published conceptual frameworks can facilitate identification and understanding of the numerous relevant frameworks and how they may apply in lead- 
1) Reach Effectiveness Adoption Implementation
Maintenance: RE-AIM RE-AIM is a framework to advance the effectiveness of translating research to practice and to better evaluate the public health impact of an intervention. The RE-AIM framework has five elements: reach, effectiveness/efficacy, adoption, implementation, and maintenance [9] . The RE-AIM elements are described as These five RE-AIM elements should be examined prior to setting intervention efforts. The framework can also be used to evaluate results. RE-AIM has been used widely since it was introduced; more than 230 study publications used this framework.
2) Promoting Action on Research Implementation in Health Services: PARiHS
The PARiHS framework is a three-dimensional structure used to interpret successful implementation of evidence, explaining that elements could be located on a continuum of low to high evidence and context. In the PARiHS framework, successful implementation is represented as a function (f) of the nature and type of evidence (E), the qualities of the context (C) in which the evidence is being introduced, and the way the process is facilitated (F);
SI=f (E, C, F) [10, 11] .
The main assumptions of this framework are as follow: (a)
Evidence encompasses sources of knowledge, including research evidence, clinical experience including professional intrinsic knowledge, patient and family preferences and experiences. 
3) Consolidated Framework for Implementation Research: CFIR
The CFIR provides a pragmatic organization of constructs on which theories hypothesizing specific mechanisms of change and
interactions can be developed and tested empirically. The CFIR specifies a list of constructs in five domains that may positively or negatively influence implementation: the intervention, inner and outer setting, the individuals involved, and the process by which implementation is accomplished [13] .
The first domain relates to characteristics of the intervention being implemented in a particular organization. Without adaptation, interventions usually are introduced to a setting as a poor fit, resisted by practitioners who will be affected by the intervention, and requiring a strategic process to accomplish implementation. The next two domains are inner and outer setting.
Healthcare organizations have relationships within and with other organizations. Changes in the outer setting can influence implementation, often intermediated through changes in the inner setting [14] . The outer setting includes the economic, political, and social contexts and the inner setting includes features of structural, political, and cultural contexts [15] . domains provide an extensive framework that has greater coverage of potential barriers to change, and thus implies a greater range of potential intervention components.
Recommendations for Translational Activities to
Enhance Evidence-based Dementia Care By identifying several critical recommendations, such as available funding, specialized training, shared decision making with stakeholders, and adapting the manual to practice sites, more dementia patients and their family caregivers can benefit from evidence-based dementia care.
